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ge. I:] Dissolution of Candidate Commitiee

Effective Date of Dissolution

By checking this ilem, 'We certify that the committee has no assets or
oputstanding debts, including tate filing fees. Further, /We request that if
the dissolution cannot be granted, that this be considered a request for
ihe Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
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{Sublract line 16 from line 15)

BUREAL OF ELECTIONS /
1. Committee |.D. Number ! g 7 7o Z
SUMMARY PAGE - LA
2. Commitiee N T 28 BY SN
CANDIDATE COMMITTEE ommitee Name Ae - ———
RECEIPTS Column | Colurnn i
This Period Cumulative this election cycle
3. Contributions
a. emized (Schedule 1A - Calumn 6} (3a.) §
b. Unitemized (iess than $20.01 each - no Schedule) (30) $ NOT APPLICABLE
. Sublotal of "Contributions” 3c) $ {18.) %
4, Other Receipts (Schedule 1A -1, Column 8) 4) $ (1) %
3. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5. $ C) 20.) 8 / 2
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. InKind Contributions (Scheduie 1-1K, Column 7) 6.) % 2138
7. InKind Expenditures {Schedule 1B-IK, Column 6) 7) $ @)s___ (-
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) %
b. llemized Gel-Out-the-Vole (Schedule 1B-G) 8b.) %
¢. Unitemized (less than $50.01 each - no Schedule) 8c) $
3. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) $ ' ens_ Co
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10, Disbursements
a. Itemized (Schedule 1G, Column B) (10a.) %
b. Unitemized {less than $50.01 each - no Schedule)
(10b.)
141. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) . i
— My s & @ays_ ./
DERTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Commiltee (Schedule 1E) (12a2) % O
b. Owed to the Committee (Schedule 1E) C')
(12b.) $
BALA|
i .
13. Ending Balance of Ist repot fled Gy s/l DSk
{Enter zero if no previous reports have been filed.) —
14, Amount received during reporting period (14.)+ % <
{Line 6, Total Contributions & Gither Receipts)
asy=3__JI 3 T6&
15. SUBTOTAL Add lines 13 and 14 .
16. Amount expended during reporting period (18- % (/
(Add lines 9 and 11}
17. ENDING BALANGE ary s_J13. 7 ,




